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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

vLEB JUN 2 2 1959 Ragistration District No. 251

Primary Registration Dum:f No. 3048

@gé'iin_s %genz 7 """"" |

................................ Reglstrur s No. No. .._._.__ AR

| §

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenc Iorn
COUNTY Nodawsy o STATEM{ ssourl % coumwodawaymu n)
CIOTY (If outside corparata limits, give TOWNSHIP only) tnside Limits <. CBTRY ' inside Limirs
ow__Maryyille Yes ] No [ ow Maryville Yegl] No[]

I Egls_é_”ﬂ:ft%DF (If NOT in hospital, give location) | Length of stay in 1b lﬂ)‘y d. i.l[-)%%EE]S-S {If outside, give location) Reside on Farm
L nenrutiond21k West 4th 39 ¥yrs. - 221% West 4th Yes [J No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoor
{Type or print) OF
LLOYD ALBERT MYERS DEATH 6 16 59
5 SEX 6 COLOR OR RACE | 7. yuppie g Fneven manmien]| & DATE OF BIRTH A e o DER [LEAR FunoeR 24 R
Male o White 4 Wiooweo[] pivorcep(] 7/2/92 gé Y |' ]

100. USUAL OCCUPATION (Give kind of work done
Sg

INDUSTR

erry

10b. KIND OF BUSINESS OR

S5eed Co.

11. BIRTHPLACE (City and stats or country)

Centerville

12. CITIZEK OF WHAT COUNTRY?

Tows Usa

ting moat of work |F'fé“]:&ﬁr].§n
13a. FATHER'S NAME

esman
George A. Myers

13b. MOTHER'S MAIDEN NAME

Mary I. Wilson

14. NAME OF HUSBAND OR WIFE

Marjorie Farley Myers

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

a3, no, or unknawn)l { afrdrcr Wdauri: nlrrvin)

H

LY

16. SOCIAL SECURITY NC.

06-01-9902

17. INFORMANT

Address

Mrs. Marjorie Myers, Marvville, Mo.

18. CAUSE OF DEATHAEnter only one couss per line for (a), (b), ond {c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY, . ONSET AND DRATH
IMMEDIATE CAUSE (a) Z
Canditions, If any, DUE TO (b)
which gave rise 10
gbove cavae la}, }
stoting the under-
z lylng couss lost, DUE TO ({c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease conditlon given in PART | (s} 19. WAS AUTOPSY A
h] PERFORMED?
g -y YES[] NO
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
v O O g
3| 20c. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 2e. PLACE QOF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, «ctory, street, office bldg., etc.}
WORK AT WORK . Fl
21. | attended the deceased from , to 6/16/_59 ond last hwﬂo“\r. on Gt 2 6 2:2 Z [
Death occurred at H . m on the date stated above; and to the best of my knowledge, From the cousas stoted.

Price Funeral Home, Maryville,Mo,

& /7 —35 F

{Degree or title) o | 22b. ADDRESS 22¢. DATE SIGNED
M. D. Maryville, Missouri (& /7 %
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
Peets = | 6/19/59 Oak Hill Msryville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGNATUR Wl

{Licenied Embolmer’s Statement on Reverys Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ TS O < O U PTPPN , Student Embalmer No. ...................

working under my personal supervision.

Lo T« 1= 1 | S 2 1 -4 1 -« B 4 O T TR LT T T PR S R ST R R LR ELERRLE

Signature of Student Embalmer
P. 0. Address .0 Y0 L LIRS %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIHNG. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '




